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Registation District No.

FLED JAN%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

311

Primory Registration District No.

STATEF FILE NUMBER

5 Q_Q......__. — Raglslmr s Ne, ,Ma ‘J.HM___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a CONTY gt  Loule o STATE Mg, b. COUNTY gy Lb“i“it@‘
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
oM Affton ves [ No 28, om  Affton Yool | vel wi
¢. FULL NAME QF (1f NOT in hospital, give lacation) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Form
Wentovion 8108 Mathllda | wears ADDRESS 8108 Mathiléa Yes 11 N
3. NAME OF DECEASED First Mid:!le Last 4. DATE Manth Doy Year
(Type or print) August E Heine DEATH / al- 517
5. SEX t| 6 COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE ln ;;,,, ;::‘P:EE?;:EAR |: UNDER 2:"HR5.
male white wogkeoif)  owoeceol]| Aprdl 4, 1877 |  ggertt it (M ™M

100, USUAL DOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if retired} INDUSTRY - .
‘Tetired Mede [holesale meat Chester, I11, USA -
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéﬂAND OR WIFE
John Helne Octarla Montray deceased

Doctor, coroner, atc. must usa only standard nomenclature in item 18. No symptoms will be listed.

Al diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no or unknqwn)| (I yes, give wor or datas of service}

ro

16. SOCIAL SECURITY NO.

N XNow 1Y

17, INFORMANT

Hazel Btein

Address

8108 108 Msthilde ‘

18. CAUSE OF DEATH (Enter only one cause per I
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (u), (b), and (e). : ;‘

INTERVAL BETWEEN
ONSET AND DEATH

6%“'1—74_4_

)

"Death occurred at

%%42 /gé‘ Zi
1008

Conditiens, if any, DUE TO (b) -
which gave rise 1o -
abovs couvse (o),
stating the under- } 4& 0
z lying cause lowt, DUE TO (¢}
=48 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal disease condition given in PART | (&) 19. WAS AUTOPSY
P . PERFORMED? 2.
o YES{] NO []
| 20a0. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
w
b O o o
S{ 20c. TIME OF -Hour  Month, Doy, Yeor .
¥l INJURY a.m.
3 p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . . farm, factory, street, office bidg., c?c) . . - '
WORK AT WORK
.1 ollended the do:mned from (= ‘G‘ '020 "'///7 last luw: alive on M /ﬁ /f v 7

m on the date s)a/td above/and to the bast of my knowlcdge, from the cau:e: stated/

22a. ﬂGNATURi f

{Degres or title)

“cf,f /Wh\é //

f 22b. ADDRESS

22c. QATE SIGNED

(A7

230 BURIAL, CREMATION,

s Ll

23b. DATE

12/ 23/5?

23¢ HAME OF CEMETERY OR CREMATORY

Cemetery

Park Laur

S-

23& LOCATION {City, vawn, or l:oumy)

.Lnuﬂ g8 {o

Y/

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sone 7027 Gravg

25. DATE RECD. BY LOCAL REG.

(2-22 57 |A

18/
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...... rereenen T SO O SERUUT O eraleaeeriins «» Student Embalmer No. ........c.vvvnene. :

Signed .. méﬁg / ey,

o r.,, .o Licensed Embalmer No. fd—?
' P.O. Address Ze );“g"""m

..................................

working under-my personal supervision.

Student ..ooooeiiiiiiiirinnnnn. et ee e an
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revoeatmn of lxcense) \ i
,If embalmed by.a “STUDENT, he also'§kallsign’in’ his OWN" handwntmg L Iabred

"If this- body is not embalmed fact should be so stated above. )
atnr~r §I0V 3n0s 2 oalaan2-eil 4 oo
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